FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P930000251 98 04-01-2008 90005 024 ***150.00
1. Entity Name ’
FULL CIRCLE SCLUTIONS, INC.
Principal Place of Business Mailing Address
3714 SE 4157 AVE 3714 SE 415TAVE
GAINESVILLE, FL 3260%-9277 US GAINESVILLE, Ft. 32601-9277 US
R RS AR ANV
Suite, Apl. #, etc. Suits, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
Ctty & Stata Clty & Stata 4. FEI Number Applied For
59-3175339 Nol Applicatla
Zp Country Zip Country $8.75 aaditional
5. Cartificate of Status Desired (] Fee Required
8. Name and Addross of Current Registored Agant 7. Name and Address of Now Reglstered Agent

Name

O'KEEFE, DAVID

3714 SE 41ST AVE Street Address {P.0. Box Number is Not Acceptabie}
GAINESVILLE, FL 32601-9277

City FL Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Fhorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signatura, iyped of printed name of regmianed agant and tita 1 ApARcADS. (NOTE: Ragistared Agent signature fequired whan tenstating} DATE
'FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.: . - OFFLCERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - | PT [ oelete TITLE Clchangs [ Additien
RAME O'KEEFE, DAVID-M RAME
SIREET ADDAESS | 3714 SE 418T AVE STREET ADDRESS
CIrY-sT-2f GAINESVILLE, FL - _f ory-st-oe
TITLE vPS ﬂ’ Dslete TIFLE [JChange [ Addition
RAME BARKDOCLL, ANNE W NAME
STREET ADDRESS | 3714 SE 41ST AVE STREET ADDRESS
CHY-5T-2P GAINESVILLE, FL CiTY-51-ZP
TLE L] nelete e O change 7 Addition
HAME - —_ NAME - -— - -- - - -
STREET ADDRESS STREET ADDRESS
oTY-ST-20 ory-Si-2®
TILE {1 Delete TTLE Dlchenge  [J AddRion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-§7-2F
THLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIFY-ST-2P
TLE [T Detete TIE COchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
eTY-ST-2P oTY-ST-1R

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment, an address, with alt other Iike empowered.

SIGNATURE:




